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VDTs as a Health Problem: The
Newspaper Guild's Experience*
By DAVID J. EISEN**
Members of The Newspaper Guild, principally reporters and
copy editors, were perhaps the first sizable group of employees
to be confronted with video display terminals (VDTs) a decade
ago. VDTs were a novelty then, but today there are more than
28,000 in United States newspaper offices; it is the typewriter,
not the VDT, that is a rarity. Only a few newspapers have not
converted their newsrooms to VDTs and the computerized sys-
tems of which they are a part, and VDTs are moving rapidly
into classified-advertising, circulation and business offices, as
well.
We are not alone. There are now more than five million
VDTs in offices across the country, and business experts pre-
dict there will be ten million before very long. Our problems
are becoming everybody's problems.
Problems involving the operator's health and well-being sur-
faced in our ranks very early and multiplied to proportions that
would have astounded us ten years ago. To give you some idea
of their extent and significance: our Guild, a union of largely
white-collar employees with a very small international staff,
never had a health and safety program as such before the ad-
vent of VDTs. Now we have an extensive safety program, ori-
ented almost entirely toward VDTs, and close to seventy-five
percent of the Research and Information Director's time is de-
voted to it.
Our members have been concerned about radiation from the
start, first about ionizing radiation and now about nonionizing.
We recognize that most tests have shown radiation from VDTs
to be below background levels. But unanswered questions
about cataracts and clusters of birth abnormalities, together
with a virtual absence of research on the effects of radio-fre-
* This note is in the public domain at the author's request.
** Research and Information Director, The Newspaper Guild.
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quency radiation in the range characteristic of VDTs, suggest
that research and continued testing are necessary.
Our members have complained of eyestrain, visual fatigue,
headaches, dizziness, nausea and body aches and pains. Those
complaints continue unabated. One member, in Vancouver,
reports that he periodically finds himself on the verge of
"blacking out" when his screen flickers excessively. A member
in New York has had four eyeglass prescription changes in a
year after starting work on VDTs. A member in Washington
reports she cannot see adequately for night-driving, hours after
working on the tube.
These cases are extreme. But less dramatic visual problems,
pains, and ailments have become a hallmark of the job. Our
Wire Service Local, representing employees of AP and UPI,
has periodically polled its members on various shop and con-
tract problems. In its most recent poll, taken two years ago, 50
percent of the UPI employees responding said they had visual
problems after working on VDTs, and 40 percent said they usu-
ally went home with headaches. Thirty-six percent of the AP
employees reported visual problems, and 45 percent said they
went home with headaches. It should be kept in mind that
many of those responding were correspondents, who, unlike
copy editors, work only part of the time on VDTs.
Complaints had grown to such proportions that we held a
Guildwide conference on the problem in 1976. Shortly thereaf-
ter, we issued a VDT Health Collective Bargaining Kit to guide
our locals in negotiating contract clauses to ameliorate the
most serious VDT problems. The Bargaining Kit consisted
principally of three articles incorporating the results of re-
search on VDT health problems by European VDT authorities;
we were far behind them in this country, and at that time, such
research was barely getting under way. The articles were writ-
ten by a group of researchers at the University of Vienna, a
recognized Swedish VDT expert, Dr. Olov Ostberg, and by a
researcher for the International Newspaper Publishers Re-
search Association. The Bargaining Kit included an abstract of
the three articles and a summary of that abstract, embodying
the conclusions of European research and experience with
VDTs. These conclusions and recommendations to alleviate
the health problems of VDT operators went straight to the ar-
eas that were causing complaints among our members. The
following were proposed:
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1. Provide for rest periods after a certain amount of screen
time.
2. Have members examined by an opthalmologist before they
go on VDTs and periodically thereafter.
3. Reduce glare and reflection in the office. Provide more re-
fracted, rather than direct light. Ensure a lower light level for
VDT work than for hard copy work.
4. Arrange the furniture so that VDT operators do not have to
move their eyes from screen to copy, so that there is plenty of
room for any hard copy that remains, and so that an operator
does not get blasts of heat from the back of an adjoining VDT.
Even these minimal measures were not easily implemented,
however, and our members generated increasing pressure for
both research to determine the health effects of VDTs and ex-
pansion of our program to cope with these effects. In 1979 our
locals in the San Francisco Bay area joined with locals of the
Typographical and Office Employees unions in organizing a co-
alition of unions that asked the National Institute for Occupa-
tional Safety and Health (NIOSH) to make a study of VDT
health effects in their shops. NIOSH responded, and the re-
sults will be set forth below. In Baltimore, after two of our
members working on VDTs at the Baltimore Sunpapers had
developed cataracts, our unit asked NIOSH to conduct an oph-
thalmological study of VDT operators. That study was com-
pleted in Spring 1981, and we have been awaiting the results.
At the New York Times, where two more of our members had
developed cataracts that were never satisfactorily explained,
we sponsored a study by environmental medicine experts from
the University of Wisconsin which found that VDT operators
had significantly more eye complaints than nonoperators.
In addition, the Guild has joined the Mount Sinai School of
Medicine in the most extensive survey of all, an epidemiologi-
cal study involving more than three thousand newspaper em-
ployees in half a dozen Guild locals throughout the United
States and Canada on the health effects of VDTs. The study
includes health questionnaires, eye examinations, radiation
tests, and full medical examinations if the preliminary data
should indicate that they are warranted.
These studies, needless to say, are not being conducted to
determine whether there is a problem; if the existence of a
problem had not already been determined, the studies would
not be instituted. Rather, these studies are being conducted in
response to complaints of employees from whom VDTs have
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been exacting a toll in distress, pain, and, quite possibly, dete-
riorating health. They are being conducted to determine the
full extent of the VDT problem and to suggest additional meas-
ures to deal with it.
Meanwhile, we are not helpless to ameliorate the situation.
Both research and practical experience have confirmed meas-
ures that will materially lessen, if not eliminate, the pain and
discomfort of operating a VDT. A number of these measures
were incorporated in The Newspaper Guild's Collective Bar-
gaining Program in 1980, and they have been embodied in some
of our contracts. The following provisions are the most
important:
1. Periodic tests for radiation and periodic employer-paid
ophthalmological examinations for employees using VDTs,
with the cost of special lenses prescribed for VDT work to be
paid for by the employer.
2. Rest breaks of fifteen minutes after one hour, or thirty min-
utes after two hours of continuous work on VDTs.
3. A study of the levels, quality, and placement of lighting
conducted by a lighting expert, whose recommendations must
be implemented.
4. A requirement that employers consult with the Guild on
design features of new VDTs, including separate keyboards,
tiltable screens, and brightness and contrast controls.
5. Adjustable chairs, desks, and/or footrests for all VDT oper-
ators. Implementation of many additional specific remedies for
glare, badly designed work stations, improper lighting, and
other problems is called for under contractual grievance
procedures.
We have published, jointly with the International Typo-
graphical Union, a VDT manual setting forth the specific reme-
dies recommended in considerable detail.
Our recommendations paralleled, but were not identical
with, those that emerged from NIOSH's study of VDTs in the
San Francisco Area. In response to the union request cited
above, NIOSH visited the San Francisco Chronicle and Exam-
iner, the Oakland Tribune and the San Francisco Blue Shield
offices early in 1980, surveyed the conditions under which VDT
operators were working, and administered a questionnaire to
both operators and nonoperators to determine health effects
and stress levels.
NIOSH found significantly higher incidences of eyestrain,
burning eyes and sore shoulders among VDT operators than
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among nonoperators at the San Francisco newspapers and sig-
nificantly higher incidences of eyestrain, sore eyes, painful or
stiff limbs, swollen or painful muscles and joints, greater anxi-
ety, depression, irritability, tension, and other indications of
stress among VDT operators than among nonoperators at the
Oakland Tribune. We commented on NIOSH's draft reports,
pointing out that these findings almost certainly understated
the problem, because a large percentage of the VDT operators
included in the survey were reporters who worked on VDTs
only intermittently.
Our contention, coupled with NIOSH's belief that VDT
problems were more acute for employees engaged in routine
jobs, was strikingly confirmed by NIOSH's study at the Blue
Shield offices. There, NIOSH found VDT operators suffering
from significantly higher levels of eye strain, blurred vision,
burning eyes, color perception problems, neck pains, sore
wrists, hand cramps, numbness and loss of arm strength, and
high levels of fatigue. We fear that this more acute level of
VDT-induced pain will appear in the newspaper advertising,
business, and circulation departments, as VDTs arrive there in
increasing numbers.
Based on its findings in San Francisco and on research done
elsewhere, NIOSH produced a series of general recommenda-
tions on VDT health and safety in February 1982.1 Of these rec-
ommendations, five are most significant:
1. To control glare, a series of measures that include indirect
or recessed lighting fixtures with special covers to direct the
light downward and anti-glare filters on the VDT screen should
be enacted.
2. Based on our concerns of potential chronic effects on the
visual system and musculature and prolonged psychological
distress, VDT operators under moderate visual demands and/
or moderate work load should take a 15-minute work-rest break
after two hours of continuous VDT work, and after one hour of
continuous VDT work for operators under high visual de-
mands, high work load, and/or engaged in repetitive work
tasks.
3. Given the mounting anecdotal evidence of ophthalmologi-
cal complaints associated with VDT use, VDT workers should,
1. POTENTIAL HEALTH HAZARDS OF VIDEO DISPLAY TERMINALS, NATIONAL INSTI-
TUTE FOR OCCUPATIONAL SAFETY AND HEALTH, U.S. DEPT. OF HEALTH AND HUMAN SERV-
ICES (1982) (a copy of this report is on file at the Comm/Ent Law Journal office).
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at the very least, receive a comprehensive preplacement vision
examination which should be repeated periodically.
4. VDT operators should have chairs with adjustable seat and
backrest heights and adjustable backrest tension. While not
calling for adjustable tables, NIOSH does recommend making
screen height and position independently adjustable, for which
the only practicable means is an adjustable table.
5. The operator should be able to adjust screen brightness
and contrast, and where possible, provisions should be made
for detachable keyboards.
It is increasingly easier to obtain VDTs with detachable key-
boards, a critical element in an operator's ability to maintain
both a proper viewing position and keyboarding posture and
thus to avoid aches and pains. VDT brightness and contrast
controls readily adjustable by the operator are also increas-
ingly available. NIOSH may have hesitated to recommend ad-
justable tables because, in contrast to Europe, none were
available in this country until recently, but there are now more
than a half-dozen companies in the United States and Canada
promoting a broad line of adjustable VDT tables.
We have not had an easy time negotiating our VDT recom-
mendations into Guild contracts, even to the extent they have
NIOSH sanction. To date, out of some 200 contracts, we have
provisions for radiation testing in only 21, provisions for VDT-
related eye examinations in 24, provisions for employer-paid
VDT eyeglasses, where needed, in 12, and for rest breaks in 10,
many of the latter by no means adequate. Precise tabulation is
not possible in other areas such as lighting, furniture, and VDT
design; we have negotiated improvements in many cases, but
in many others there has been resistance to improving condi-
tions that are, from a health standpoint, nothing short of
outrageous.
The acuteness of the VDT health problem, as it is felt by
many users, has led to moves for state legislation of standards
consistent with NIOSH's recommendations. Although a bill in-
troduced in the Maine Legislature was defeated, it is expected
to be introduced again. Bills have been pending in the Illinois
and Massachusetts Legislatures and two have been introduced
in the Ontario Legislature. It is safe to say that there will be
more.
VDT users do not feel the same way as VDT owners do about
the brave new electronic world. What is increasingly heard is a
cry of pain, and it should be heeded.
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